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REFORM 


O-DAY we stand at the close of what 
T most of us will agree has been an 
astonishingly successful period of 
clinical teaching. Seven months ago, with 
the world—so it seemed—about to tumble 
in ashes around us, we sat down to write- 
an Editorial for the last peace-time issue of 
the Journal; and in it we took the liberty 
of suggesting that though War was a para- 
mount evil, yet out of it some good things 
might conceivably be born. On_ the “ ill 
wind ”’ principle we put forward the view 
that in such a catastrophe it must be 
worth looking out for any blessings which 
might in small measure tend to outweigh 
it. The reform of medical teaching was not 
at that time the thought uppermost in our 
minds: rather we saw visions of social re- 
planning, a re-casting of ideals, and a new 
evaluation of the meanings of Right and 
Wrong. 


Four months later found a world still 
standing, with the Medical Profession exist- 
ing in a state of enforced idleness, bored, 
feeling extremely foolish, and talking wildly 
and extravagantly about its future; there 
arose a babel of conflicting voices, upon 
which we commented in January in some 
notes under the heading ‘‘ Maelstrom ”’; 
then out of the chaos emerged one clear 
voice speaking firmly and convincingly on 
the future of clinical teaching. -It was that 
of Professor J. A. Ryle,* who recently stood 
—unfortunately without success—as Parlia- 
mentary candidate for Cambridge Univer- 
sity. 

In contemplating reform (said Professor 
Ryle) our concern must be (1) with the 
schools and their support, (2) with the 
teachers and their terms of appointment, 





* Lancet, January 27th, 1940. 


(3) with the students and their selection. Of 
the medical schools he said: ‘* They should 
cease to be institutions to which men ‘ go’ 
to teach or to learn; they should be institu- 
tions in which they largely ‘ reside’ to 
teach or to learn. A much greater 
part of the teachers’ and the students’ time 
should be spent and commonly spent to- 
gether,’’ both in and out of working hours. 
‘* The physician must be more often in the 
laboratory or the operating theatre, the 
surgeon more often in the ward.’’ He 
added: ‘‘ It should be more honourable to 
be referred to as ‘the Staff’ than as ‘ the 
Visiting Staff.’ We should not wish to be 
visitors in our own home. . . .”’ 


Without in any way advocating the intro- 
duction of a system of State Medicine, he 
declares that a degree of Government aid 
need on no account have any such result. 
‘‘A nation which can spend six million 
pounds a day on defence and destruction in 
war-time ought to discover in times of 


peace some means of contributing . . . to 
ensure the solvency and progressive activity 
of its teaching hospitals. . . .’’ Of the 


teachers, he says, ‘‘ Good teaching and 
good practice are not incompatible, but 
flourishing West-End practices or attempts 
to secure them are inconsistent with full 
service to the patients, the students, and the 
general interests of a teaching hospital.’’ 
The early careers of young consultant are 
frequently marred and too often wrecked by 
the anxiety of financial embarrassment. A 
fixed post, with a Government stipend 
amplified by an honorarium from the Hospi- 
tal, would in his early years make it possible 
for a ‘* coming man ”’ to reach the top on 
merit alone; at present, he must have 
supreme brilliance, private means, or a dis- 
position to extreme self-sacrifice before he 
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can consider entering upon a consultant or 
specialist career. In return for this salary 
he should give ‘‘ not less than a full half 
of his working life to his hospital,”’ 
over a fixed period of time. Later on he 
should be given a consulting room in the 
Hospital precincts, so that his private and 
hospital practice might be allowed to work 
side by side, and less time need be wasted 
in travelling. Finally, with the fruits of his 
experience fully ripened, he should be pre- 
pared to devote the last ten or fifteen years 
of his professional life entirely to teaching, 
under full-time conditions. 


Of the students, Professor Ryle decries 
the present practice, made necessary by 
reasons of finance, of filling medical schools 
beyond their capacity with men many of 
whom are unsuited to a medical career and 
who regard it purely from a money-making 
standpoint. 


To-day in St. Bartholomew’s and its war- 
time off-shoots, Professor Ryle might be 
surprised to find that the circumstances of 
war have brought about a state of clinical 
teaching in which, partly through good for- 
tune, but chiefly through the hard work and 
foresight of those in whose hands the care 
of the Medical College lies, many of his sug- 
gested improvements have already come to 
pass. The ‘‘ small community ”’ problem 
has been solved by this division of our 
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normally too large numbers into three sepa- 
rate entities. Teachers, in part paid by the 
Government, and students, resident in or 
about their Hospital, are able to make it the 
centre of their energies. Teachers are 
beginning to know students personally, in 
many cases for the first time. Harley 
Street is no longer the all-important factor 
in consultants’ lives. 


In addition, the practice of evacuating 
patients from St. Bartholomew’s to the 
Sector Hospitals outside London, when they 
are found to require long period of treat- 
ment, has increased out of all belief the 
number of patients any one student sees in 
his wards during a given period of time. 
One more thing makes the student’s life 
these days such a much more satisfactory 
one than in peace-time: lectures have been 
reduced to a minimum, and have had to be 
given the secondary place of importance 
which it has been realised for so long is all 
they deserve. 


The Gazette of the Hospital to which 
Professor Ryle is Consulting Physician has 
treated his suggestions in a most reaction- 
ary and unprogressive spirit. I wonder if 
it is too much to hope that in our own 
Hospital, when normal times return, we 
shall not forget the magnificent results of 
this experiment which has been forced upon 
us, and the relation they bear to Professor 
Ryle’s recommendations, 








WHAT OTHER PEOPLE THINK. 


T the recent Annual General Meeting 
of the Students’ Union, it was sug- 
gested that the ‘‘ white feather ’’ 
habit of the last war had broken out again 
and that the Medical Student population of 
the Hospital needed to advertise the fact 
that it was following a vitally important 
‘* reserved occupation,’’ by the wearing of 
a badge : this was to carry as its chief motif 


‘a Red Cross, supported by the Hospital 


crest. 


If this trend really is returning with any 
force, and if the whole medical profession 
agrees that this step is a necessary one, 
then the proposal of such an idea is highly 
commendable. We cannot but feel, how- 
ever, that the introduction of conscription 
has made this war a completely different one 


from the last as far as this question is con- 
cerned. Is the unthinking and wicked 
stupidity of—we feel sure—a very few 
people sufficient to render a whole profes- 
sion self-conscious and __ introspective ? 
Would not this self-labelling draw atten- 
tion, if anything, to our compulsory inacti- 
vity, belligerently speaking? And do the 
opinions of stupid people matter anyhow? 

I can remember in the early days of the 
war returning home to a provincial town 
wearing the E.M.S. armlet. A_ relation 
who met me at the station gave one look 
at the monstrosity, gasped, and then said: 
‘* Good heavens, you don’t mean to say 
you’ve joined the English Missionary 
Society ! ”’ 

I never wore it again. 
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STORED BLOOD: 
AN INTERIM SURVEY FROM THE EMERGENCY BLOOD SUPPLY DEPOT. 


T may be of value to give in these 
I columns a brief account of the use of the 

stored blood which is collected and dis- 
tributed by the Emergency Blood . Supply 
Depot:at Luton; a few points concerning 
the blood administration outfits, also 
assembled and sent out from the Depot, are 
included. At first, there seemed to be some 
prejudice against the use of the preserved 
commodity, but, with experience and an 
increasing demand, its real value and ready 
availability have come to be generally recog- 
nised. Stored blood must prove an impor- 
tant therapeutic weapon if large-scale civi- 
lian air-raid casualties develop, or if the 
British Expeditionary Force becomes 
actively involved. Although the present 
period is quiescent, the Sector scheme has 
meant bringing out many of the ordinary 
civilian sick into hospitals on the periphery 
of London, remote from an established ser- 
vice of donors, and for these the use of 
stored blood has become a regular and 
growing practice. Large numbers of so- 
called ‘‘ Life Donors ”’ were, enrolled in the 
London district as the result of an appeal in 
the early summer of last year, but dispersal 
from evacuation and a lack of administra- 
tion in the use of such batches of donors 
geographically have led to more and more 
utilisation of stored blood from the four 
Depots. which have been established by the 
Medical Research Council. ; 


The life of stored blood collected into 
simple citrate-saline solution, and kept at 
2-4 degrees C., was up to 14 days; the 
addition of glucose in a concentration, which 
has been found to be optimum at | per cent. 
in the blood, has prolonged this to over 21 
days, and glucose is now incorporated in 
every bottle sent out from the Depot. These 
statements are based on clinical results, 
combined with blood counts, fragility tests 
and estimation of degree of hemolysis in 
stored blood. Preliminary work with lac- 
tose suggests that this sugar has an even 
more definite protective and preservative 
influence. Each bottle contains. two parts 
of whole blood and one part of the glucose 
citrate-saline solution. This dilution _ pre- 
vents the blood from becoming ‘‘ tacky ”’ 
on storage, but the degree of dilution neces- 
sary is being further investigated. 


Increased liability to cause reactions in 
the transfused patient is a charge against 


stored blood which appears to be unjusti- 
fied. There is evidence that the present 
glucose-protected blood can be used up to 
at least three weeks—a period within which 
the degree of in vitro hemolysis is small and 
safe—without an increase in the incidence 
of reactions compared with fresh blood. 
Bearing on this, it must be remembered 
that the reaction rate in cases given fresh 
blood from donors of the London Blood 
Transfusion Service, pre-war, amounted to 
15 per cent. 





CLINICAL RESULTS. 


During the past two months, we have 
been able to follow up the effects of stored 
blood provided from this Depot. This has 
been made possible by the use of detach- 
able reply-paid postcards which are now 
fixed to every bottle that is sent out. We 
are most grateful to all those Housemen 
and others who have carefully filled in and 
returned these cards. Their help provides 
valuable information, and we hope that in 
the future no blood will be used without a 
card being returned to the Depot. From 
the first 150 cards returned, it appears that 
Hill End Hospital have transfused 45 
bottles of stored blood, St. Bartholomew’s 
19 bottles, Friern Barnet 18 bottles, and 
others such as the Wellhouse, the R.A.F., 
Highgate, etc., 68. Of these bottles of 
blood, 73 were up to one week old when 
used, 49 were up to two weeks old, 21 
were up to three weeks, and 7 over three 
weeks, the oldest blood used so far being 
27 days old. 


The blood has been used for many differ- 
ent conditions and no severe ill-effects are 
recorded in these returns. One patient, 
aged 93, after a prostatectomy was success- 
fully given three bottles of blood, fifteen, 
eight and five days old, without any reac- 
tion. Another patient, after a uterine 
hemorrhage, received four bottles of blood, 
sixteen, twenty-three, twenty-five and 
twenty-seven days old, with good effect and 
no reaction beyond a passing rigor. 


Twenty-five cases of fever over 99 
degrees F, (with or without rigor) are re- 
ported in this series, but most of these were 
associated with such severe procedures as 
thoracoplasty, cholecystectomy, partial 
gastrectomy, perineo-abdominal excision of 











aT aE SE 


ae YD 


Pre 


tial 
of 





Arkin, 1940) 


rectum, ete... Typhoid fever and empyema 
may have been the cause of the fever in 
other instances. In only ten patients was 
the recorded fever likely to be due to the 
transfusion alone, and in these instances 
blood of all ages, including blood only two 
days old, was used. 


A rigor is recorded in thirteen cases ; 
often it was very transient. Four occurred 
when the blood was used during its first 
week’s storage, three during its second 
week’s storage, two during its third week, 
and one in its fourth week of store. In the 
remaining three instances, where blood of 
different ages was mixed and given simul- 
taneously, it is difficult to impute the blame 
to one. 


Skin irritation and urticaria occurred in 
one instance when two-days-old blood was 
given, and generalised itching in one in- 
stance after transfusion with three-days-old 
blood. Slight jaundice is reported in one 
instance after the use of eleven and four- 
days-old blood. 


These figures suggest, as previously 
stated, that stored blood can safely be given 
for at least three weeks and probably longer 
and that the incidence of reactions is appa- 
rently less than that associated with fresh 


blood. 


The blood group of all the blood supplied 
by the Depot is determined twice to ensure 
accuracy and a Wassermann reaction — is 
carried out on every specimen. No instances 
of incompatible transfusion have occurred, 
and the only instance of hemoglobinuria 
reported was found, on full investigation 
of the history, to have resulted from trans- 
fusion with incompatible fresh blood, before 
stored blood of the correct group was given. 


The positive effects of stored blood 
appear so far to be satisfactory, and the 
main indications for its use are replacement 
of blood loss from haemorrhage and in the 
treatment of shock. In these conditions, it 
is probably equal in value to fresh blood. 
For the treatment of sepsis or for trans- 
fusion in blood diseases, fresh blood is to 
be preferred. It is more eflicacious as a 
hemostatic agent, and as a stimulant of 
body tissues, particularly those of — the 
hemopoictic system. 
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ADMINISTERING OUTFITS. 

In addition to supplying blood, the Luton 
Depot undertakes the assembling and 
stcrilising of a standard apparatus suitable 
for administering stored blood. Over 400 
transfusion sets have now been distributed 
in Sector II] and about the same number 
in Sector 1. Apparatus has been supplied 
to Sector Il, and in addition 150 complete 
sets to the R.A.F. A small number _ is 
maintained in reserve at each hospital for 
immediate use in emergency, and in case 
of a sudden call for blood on a large scale 
apparatus would be dispatched with the 
blood for distribution through the sub- 
depots. Filtered stored blood can, of 
course, be given by any of the usual 
methods. Many, however, prefer to use the 
standard outfits for routine hospital use, and 
this has the advantage that those respon- 
sible for transfusion in the Sector become 
familiar with the apparatus which would be 
used under emergency conditions 


Two types of outfit are issued, each fitted 
with screw clip, drip-bulb and needle adap- 
tors, and differing only in the type of filter 
used In the one, filtration is by means of 
glass beads added to the bottle; and in the 
other, gas mantle fabric is used. Sheets 
describing the method recommended for 
administering stored blood with the stan- 
dard apparatus are available at each hospi- 
tal and are obtainable from the Depot. 
After use, the outfits are washed and re- 
turned to the Depot, fresh ones being sent 
to replace those used. It the sets are 
re-sterilised at the hospital, it is important 
to make sure, before starting a transfusion, 
that the rubber tubing fits tightly at all 
joints. Metal cannula, suitable for use with 
the standard outfits, when it is necessary 


oe 


to cut down ** on the vein, have been 
, 


supplied to most hospitals. 
TECHNICAL POINTS. 

It is not generally realised that both 
Group O and Group A blood are issued for 
use from the Depot. The practice of using 
Group © (universal donor) blood for all 
transfusions in this quiescent period is to 
be condemned. If the patient is grouped, 
there is an almost Lin 2 chance of utilising 
Group A blood, thereby conserving Group 
O donors for perhaps more urgent future 
needs. 
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Before use the blood should be gently 
mixed and warmed according to the instruc- 
tions on the bottle label. It is notable that 
in many hospitals in the Sector, transtu- 
sions are often given without a preliminary 
cross-grouping of the patient’s serum and 
a loopful of the stored blood. An added 
safeguard against the risk of an incom- 
patible transfusion is thus neglected, and 
whenever possible, cross-grouping — should 
be a routine procedure. 

Filtration of stored blood is essential, 
whatever method of administration — is 
chosen. Apart from the occasional presence 
of small clots in the blood, a fibrin sludge 
often deposits in) blood after 7-14 days’ 
storage, and unless the blood is filtered 
before use the needle may become clogged 
during the transfusion. Cases have been 
reported to us in which ‘* the blood was 
clotted in the tube or needle’; further 
investigation of these cases has shown that 
the preliminary filtration of the blood had 
been omitted. The standard administration 
outfits supplied have filters incorporated in 
them, but any of the ordinary methods of 
giving blood may be used provided the 
blood is first filtered through several layers 
of sterile gauze. If this is done, preliminary 
washing through of the apparatus with 
citrate-saline is unnecessary. 

Rarely, as the result of an extreme degree 
of shock or hemorrhage, or dependent on 
manipulation of a vein following exposure, 
or the use of insufficiently warmed blood, 
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a condition of venospasm occurs. In such 
a case, gravity may be insufficient to cause 
the flow of blood, ** Milking ’’ of the 
tube, proximal to the needle or cannula, 
may overcome this spasm, but if this is 
unsuccessful some form of positive pressure 
must be used. With the standard outfits, 
this may easily be applied by attaching the 
bulb of a Higginson’s syringe or that of a 
blood pressure apparatus to the air-inlet 
tube through a cotton-wool filter. 


It is important to remember that a pint 
bottleful of stored blood contains only two- 
thirds of blood, the remaining one-third 
consisting of anticoagulant solution. One 
bottleful can, therefore, only be expected to 
raise the hemoglobin of an average-sized 
adult by some 6-8 per cent, in the absence 
of bleeding, and in practice more than one 
bottle should usually be given. Some diffi- 
culty has been reported in changing over 
bottles. With the mantle fabric filter set, 
the serew clip should be closed, the rubber 
bung removed from the empty bottle and 
inserted into the new bottle; if this is now 
inverted and the clip loosened, blood will 
again flow easily. With the bead filter sets, 
a fresh lot of beads should be emptied into 


the new bottle and the bung inserted as 
before. 


H. F. Brewer, MW.O. in charge. 
Kk. O. Black. 


G. W. Haywarp, 
I. C, O. JEwespury. 





OUR CANDID CAMERA. 
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A GASTRONOME’S LAMENT. 


HEN dining out a few months ago 
my host said accusingly of another 
guest, ‘‘ But he is a connoisseur.” 

A frigid silence fell upon the table and the 
stigmatised guest was eyed by the company 
as though he were guilty of an unforgive- 
able social misdemeanour. This reaction 
raised anew in my mind the problem, 
‘‘ Why is an intelligent interest in food 
regarded in England as indecent? ’’ Food 
shares with art and music the property of 
being enjoyed through the medium of one 
or more of the five senses, but, while it is 
respectable to rhapsodise over the Branden- 
berger Concerto or E] Greco, any comments 
on Beccase flambé are considered obscene. 
When a necessary or physiological act is 
attended by sensual pleasure the respectable 
man will stress the necessity and conceal 
the pleasure; this important social principle 
applies to the gratification of other human 
appetites besides hunger. 


These reflections came back to me with 
renewed force when I found myself con- 
demned during war-time to take all my 
meals within the walls of this venerable 
foundation. It has always been one of the 
disadvantages of St. Bartholomew’s Hospi- 
tal that to invite a friend to lunch is to risk 
the loss of his friendship, but since war was 
declared the fate of the gastronome has 
been even more unhappy. Previously the 
restaurant had the bright and bustling air 
of a busy public convenience, but now, with 
props to prevent the collapse of the Resi- 
dent Staff Quarters and windows painted 
black, there is an all-pervading gloom. The 
dim electric lights are draped in the finery 
of yellow paper shades, as tawdry as super- 
annuated street-walkers; the faces behind 
the hot-plate taken on a strange malignity 
in the half-light, and at the evening meal 
no sound is heard but the sound of mashed 
potato being dispensed. 


It is true that with pertinacity and a long 
purse abdominal distension may still be 
acquired, but for those who are honest 
enough to admit to gnjoying good food 
there is no reward. Indeterminate soup, 
sometimes called ‘‘ gravy soup,’’ sometimes 
unimaginatively ‘‘ brown,’’ but always tast- 
ing of the imperfectly cooked flour used for 
thickening, heads the menu. In the middle 


of the day the dreary pageant of the last 
ten years continues, an interminable proces- 
sion of Durham cutlets, Vienna steaks and 
egy and vegetable pies. Beef sausage 
jostles pork sausage, to find its inevitable 
end enshrined in sausage toad ; cabinet pud- 
ding, currant roll, sago, all the melancholy 
throng are there, down to the fragments of 
cheese, sweating with the embarrassment of 
being miscalled cheddar. We are faced 
daily with a culinary chamber of horrors, 
displaying all the exhibits which make 
foreigners regard eating in this country as 
a penance. 


I am not alone in my plaints, a solitary 
voice crying for sensual titillation in what 
others consider a physiological exercise ; on 
all sides there is criticism of the food we are 
compelled to eat. Only heroic measures 
will relieve this grave disorder. The diffi- 
culties are in part financial: the Hospital 
exacts a considerable rent from the Catering 
Company ; the company is inadequately sub- 
sidised for the board and lodging of the 
resident students, and some profit from the 
restaurant is expected to defray the cost of 
domestics in the Resident Staff Quarters 
and the West Wing. The rising prices 
which confront the casual visitor to the 
restaurant are due to his paying his measure 
towards feeding the resident students and 
cleaning his bedrooms. If the company 
were to confine its activities to catering and 
the Hospital were to reduce or waive the 
rent for the duration of the war, these 
troubles would in part disappear. 


More easily remediable is the low quality 
of the cooking : it is probable that the raw 
materials which enter the kitchen are whole- 
some, but during the process of preparation 
virtue undoubtedly goes out from them. 
The green vegetables become amorphous 
and sodden; the potatoes are imperfectly 
mashed and globules of fat float on the 
surface of the soup. Over and above this is 
the apparent lack of any guiding culinary 
intelligence and the absence of any inspira- 
tion in constructing the menus. Here the 
remedy is self-evident. 


It is to be anticipated that these sugges- 
tions will fall on stony ground, for six 
months of persistent complaining have been 
without avail. Such discouragement is 











Pe 


driving many of us to eat with no higher 
ambition than the acquisition of a sufficient 
number of calories and an uneasy sense of 
repletion. However, others remain, suffer- 
ing but mute, who share the opinion of 
Samuel Johnson: ‘*‘ Some people have a 
foolish way of not minding, or pretending 
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not to mind, what they eat. For my part, 
[ mind my belly very studiously and very 
carefully; for I look upon it that he who 
does not mind his belly will hardly mind 
anything else.’’ 

Anon. 





“OF THE GOUT.” 


The passage on gout from Dr. Heber- 
den’s ‘‘ Commentaries on Disease ”’ pub- 
lished last month prompts one to record an 
extract from John Allen’s ‘* Practice of 
Physick ’’ (1756) :— 


““It is very merry what Dr. Turner 
reports of an old gouty Person of his 
Acquaintance. After he had laboured under 


the Gout for twenty Years in his Hands 
and Feet, frequently diverting himself 
playing at Cards and Dice, whilst at Play, 
humourously enough used to mark his 
Game, not with a Fossil, but Animal Sub- 
stance, vis. Chalk taken out of his own 
Joints, nor to his Death did he want Plenty 
of such a Substance, to answer his Pur- 
pose.”’ 





THE PARISH REGISTER OF ST. BARTHOLOMEW THE 


LESS IN ELIZABETHAN TIMES 
By WILFRED SHAW. 


HE study of parish registers is to be 
T regarded, as a general rule, as a 

symptom of incipient senility. The 
register of the Church of Little St. Bartho- 
lomew contains, however, so many interest- 
ing entries, that | have some excuse for 
submitting the following notes. 

The Parish Register dates from 1547, and. 
the first volume embraces the entries up to 
the year 1646. ‘The script varies consider- 
ably. The practice was to employ scribes 
to make the entries at the end of each year. 
Some of the best scripts date from the early 
years of the Register. Some of the worst 
are found in 1597 and 1608. 

William Hall, who was Vicar of St. 
Bartholomew the Less from 1583 until 1610, 
checked each page of the Register from the 
year 1547, and his signature is found on 
almost every page until the year 1611. He 
also noted the entries of persons who were 
buried within the walls of the Church itself. 

The Register for Elizabethan times has 
been investigated most carefully in the past, 
as anyone may discover who reads. what has 
been written of Elizabethan literature. 
Collier was probably the first to examine the 
Register carefully, and he states with pride 
that Malone and Chalmers had not seen the 
Register. Collier himself made some inter- 
esting discoveries, which will be mentioned 





later. Since the time of Collier, other 
examinations have been made and _ the 
entries have been sifted with such great 
care that it is unlikely that the entry of any 
important Elizabethan personage is unre- 
corded at the present day. The associations 
of these important Elizabethans with our 
Hospital are not generally known, I believe, 
to the staff and students of the Hospital. 
Hence these notes. 

The Register illustrates the incidence of 
epidemics of plague. In 1563 the plague 
must have attacked the Parish of St. Bar- 
tholomew the Less with very great severity. 
lor example, between September 13th and 
23rd, 1563, there were six burials from the 
house of goodman Bertram. The next epi- 
demic was in 1574, and there were others 
in 1578, 1582, 1592, and particularly in 
1593, when the players had to leave London. 
In 1603 there was another severe plague, 
while in 1612, 1613 and 1625 there are other 
large entries of burials. In the early part 
of the Register it is recorded specifically 
which burials took place in the churchyard 
immediately surrounding the Church. The 
poor people and patients were buried in the 
common churchyard, which was situated on 
the site which is now the Dispensary and 
the area adjoining the western ends of the 
new medical and surgical blocks. The 
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matrons and, sisters were buried within the 
Hospital. It is interesting to notice the 
frequency of the name Bartholomew in the 
christenings, and many of the foundlings 
were called by this name. 


Doctor Lopus. 

Doctor Lopus, the first physician elected 
to St. Bartholomew’s Hospital, was con- 
victed of treason against Queen Elizabeth, 
and executed. This episode in the history 
of St. Bartholomew’s physicians is regretful, 
particularly when it is remembered that 
after execution for treason the body was 
drawn, as at a modern post-mortem, by the 
hangman, before being quartered. 


Dr, Lopus was a Portuguese, and was 
proved to have received gifts from the 
King of Spain, and there was hearsay evi- 
dence that he had undertaken to poison 
Queen Elizabeth. Lopus, who was physi- 
cian to the Queen, maintained that he had 
no intention of poisoning the Queen, and 
claimed to have given information of the 
plot to people around Queen Elizabeth’s 
Court. He was accused of being a Jew, but 
he undoubtedly practised the Christian 
faith, as the entries in the Parish Register 
show quite clearly. 


The following entries of the Lopus family 
and servants can be found in the Register. 
There has been difficulty in reading some of 
the entries, and these are queried below. 


1563 The ninth day of January, Ellyn Lopus, 
daughter to Maister Doctor Lopus, was 
christened. 

1565 The sixth day of May, Ambrose Lopus, son 
to Mr. Lopus, was christened. 

1567 The twelfth day of the month of December, 
- John Lopus, the son of Doctor Lopus, was 
buried. 

1573 The thirteenth day of May, Douglas Lopus, 
the son of Doctor Lopus, was christened. 

The twentieth of April Jerome Lopus, was 
buried. 

The twentythird day of August, Eloner 
Lopus, the child of Doctor Lopus was 
buried. : 

1574 The twentysixth March, Anne Lopus, the 
daughter of Dr. Lopus, was christened. 

The chrysome child of Doctor Lopus was 
buried the 24th March. 


There must be some mistake with these 
two entries. Perhaps the days should be 
reversed, : 


1577 The 24th October, William Lopus, the son 
of Roger Lopus, Doctor, was christened. 
1577 The first day of March, Anne Lopus, daugh- 
ter of Doctor Lopus, was christened. 
The 7th November, Dominarius Lopus, the 
‘** sacristan ’? (?), gentleman, secretary to 
the Ambassador, was buried. 








This entry has been marked by the Vicar, 
William Hall. Presumably the entry refers 
to a relation of ‘Doctor Lopus, who acted as 
a chaplain, and who would have been 
noticed by the Vicar, as the Vicar himself 
marked all entries of priests associated with 
the Hospital. 

1580 The 23rd July, Nicholas Slowes, dairyman 
and ‘‘doortender”’ (?) to the Lord 
Ambassador, was buried. 


These entries show that Lopus outwardly 
followed the Christian Faith, as 1 expect he 
was compelled to do by his associations and 
by his office. It is interesting to notice 
that his relations with the Hospital date 
from 1563. Sir Norman Moore points out, 
however, that the first record in the Hospital 
Journals of Lopus’s association with the 
Hospital was June, 1568. 


One of the bribes offered to Lopus by the 
Spanish and Portuguese intermediaries was 
that his daughters would be well-married. 
Three daughters were baptised in St. Bar- 
tholomew the Less, but Ellyn and the 
younger Anne died and were buried within 
the Hospital, so that the elder Anne was 
perhaps one of the daughters that the 
King of Spain had in mind. It is inter- 
esting to notice how Lopus is referred to 
first as Maister Lopus Doctor, then becomes 
the Ambassador, and finally the Lord 
Ambassador. 


After conviction, Lopus_ sickened in 
prison, and was suspected of dying by slow 
poison self-administered. The Queen ordered 
the execution to be postponed from May 
19th, 1594, until June 7th. At the gallows, 
Lopus declared his faith in Jesus Christ, 
and was jeered at by the crowd, who were 
convinced that he was a Jew. The King of 
Spain had presented Lopus with a jewel 
which the Queen afterwards kept for her- 
self, although in 1595 she allowed the widow 
and children of Lopus to retain some of his 
property. 


It is important to notice that Lopus left 
Bart.’s in 1582, so that his degeneration was 
subsequent to his association with the 
Hospital. 


Shakespeare wrote the Merchant of 
Venice in 1596, or perhaps a little earlier, 
and it is reasonable to expect the play to 
show some mention of the Lopus affair. In 
Act IV, Scene I, Gratiano is being offensive 
to Shylock as follows :— 








ee eee EN 


Thou almost makest me waver in my faith 

To hold opinion with Pythagoras 

That souls of animals infuse themselves 

Into the trunks of men; thy currish spirit 

Govern’d a wolf, who, hanged for human 

slaughter, 

Even from the gallows did his fell soul fleet 

And whilst thou layest in thy unhallow’d dam, 

Infused itself in thee; for thy desires 

Are wolfish, bloody, starved and ravenous. 

It is quite likely that Shakespeare had 
Dr. Lopus in mind, for a wolf (lupus) is 
not usually hanged for human slaughter. 
For myself, I confess to some difficulty in 
believing that Shakespeare hoped that his 
Elizabethan audience would understand such 
a reference. What I think more important 
is that Shakespeare sensed the anti-Jewish 
feeling which had been stirred up by the 
Lopus affair and wrote his play upon this 
theme, 


Dr. Lopus is mentioned in Marlowe’s 
Doctor Faustus, Scene XI, ‘‘ Doctor Lopus 
was never such a doctor.’” Now, Marlowe 
was killed in 1593, ‘‘ Stab’d into the eye, in 
such sort that, his braynes coming out at 
the daggers point, hee shortly after died,”’ 
and the Lopus trial was not until the follow- 
ing year. Marlowe himself was certainly 
not responsible for the reference. Dekker is 
known to have revised the play Dr. Faustus 
and it is most likely that this passage, which 
incidentally is rather poor stuff, was an 
interpolation by Dekker to arouse a little 
mirth in the audience. 


Lopus is also mentioned by Middleton and 
Ben Jonson. Incidentally, Ben Jonson men- 
tions our Hospital in his play Bartholomew 
Fair and in The Alchemist he displays a 
really profound knowledge of the art of the 
apothecary. I am perhaps prejudiced about 
Ben Jonson, but I can understand how Ben 
outshone Shakespeare between 1598 and the 
date of Shakespeare’s death in 1616. Next 
to Shakespeare Ben Jonson is perhaps the 
greatest literary figure that this country has 
produced. His Alchemist is one of the best 
plays ever written. It is, however, coarse 
and vulgar in parts, but it was intended for 
an Elizabethan audience and was a great 
success. 


Dr. Lopus must be regarded as one of the 
greatest of Bart.’s physicians. He must, 


have been an extremely competent physician 
to have obtained the practice and position 
that he did, and it is probable that Queen 
Elizabeth thought very highly of him, other- 
wise she would not have postponed his 
execution. The name Douglas of the son 
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baptised in 1573 is significant. The child 
may have had an important personage as 
godparent, for Douglas, so far as 1 have 
been able to discover, occurs at no other 
place in the whole century of entries com- 
prised in the volume of the Parish Register. 
No other Bart.’s man has been raised to 
the rank of Lord Ambassador. 


Dr. PETER TURNER, 

Peter Turner succeeded Lopus as physi- 
cian to the Hospital in 1580 but did not live 
within the Hospital until 1582. His tenure 
of office was short and he left in 1585. The 
Parish Register contains the following 
entries :-— 

1583 The XXVI th of June was buried Dorothee 
Turner the daughter of Peter Turner 
doctor of physicke. 

1584 The XXVIII th of Januarie was baptized 
Samuel Turner the sonne of Willm Turner 
doctor of physick. 

Peter Turner was born (Norman Moore) 
in 1542 and his father was William Turner, 
a botanist. It is difficult to believe that the 
boy Samuel was Peter’s brother. I am 
afraid that I have not made further investi- 
gations into the Turner family. 


Dr. TimoTuy BRIGHT. 

Timothy Bright must rank amongst the 
greatest of Bart.’s men, for he was the 
originator of modern shorthand. He suc- 
ceeded Peter Turner and held office until 
1591. 


1585 The IX of ffebruarie was baptised Paule 
Bright the sonne of Tymothie Bright, 
doctor of physicke. 

1585 The Xth of March was buried Paul Bright 
the son of Mr. Tymothie Bright doctor of 
physicke. 

1586 The XXVth of ffebruarie was baptized and 
buried Willm Bright. 

At this time a Thomas Bright, bowyer, 
was living in the parish, whose daughter 
Clare was baptised in 1586 and whose 
daughter Elsabeth was buried in the same 
year. The boy Willm may therefore have 
been the son of Thomas and not of Doctor 
Timothy. 

1588 The XVIII of August Margarett, the daugh- 


ter of Tymothie Bright, doctor of physick, 
was baptized. 


1588 The XIth of November was Margarett the 
daughter of Tymothie Bright, doctor of 
physick buried. 

I know nothing of Bright’s medical 
attainments, nor have I examined his short- 
hand method. The system was presumably 
elaborate and cumbersome, but it is of great 
historical importance. Pepys did not follow 
Bright’s system, but was influenced by that 
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of Thomas Skelton. Nevertheless it was 
Bright who introduced the idea and made 
the method practicable. Modern students of 
Shakespeare pay much attention to Timothy 
Bright. The 1623 folio, edited by Heming 
and Condell, fellow players of Shakespeare, 
condemn the imperfect copies of Shake- 
speare’s plays which had previously been 
published. The early quartos of the Shake- 
speare plays show curious imperfections and 
departures from the Folio text. Shake- 
speare was undoubtedly a very strange man, 
and I do not agree for one moment with the 
attempts which have been made by the 
distinguished editors of recent years to show 
that he was a simple-minded man with a 
flair for business. In my view no one 
was more capable of self-criticism than 
Shakespeare. He made no effort to publish 
his plays and was content to return to 
Stratford and let his literary work go to the 
devil, for he sensed the greatness of his 
rivals Ben Jonson, Beaumont and Fletcher. 
It may be that he was suffering from a form 
of neurasthenia, as Sir Edmund Chambers 
has suggested, when he returned to Strat- 
ford after writing Lear and Macbeth. At 
any rate he never at any time appreciated 
the greatness of his plays. He cannot have 
had any part in the publication of the so- 
called pirated quartos, and the difficulty 
which puzzles scholars is to explain how the 
printers obtained the material from which 
the quartos were published. Two theories 
hold the field to-day. One assumes that 
renegade players themselves dictated their 
lines to the pirates. The other assumes that 
members of the audience took down by 
shorthand what was said on the stage. Per- 
sonally I think the second possibility most 
improbable, but the theory has staunch 
advocates. It is known that some years 
later Heywood complained of the activity of 
what he called the brachiegraphers. 


DR. RALPH WILKINSON. 


Timothy Bright was succeeded not by 
Wilkinson but by Doylee, but the Parish 
Register shows that Wilkinson was living 
in the parish before Timothy Bright retired. 
Wilkinson was afterwards elected to succeed 
Doylee. 

1587 The VIIth of May Martha, the daughter of 
Raffe Wilkinson was christened. 

1590 The first of April Richard the sonne of 
Henry Wilkinson, doctor of physicke, was 
baptised. 

The XXV of Aprill John the sonne of Raffe 
Wilkinson doctor of physicke was baptised. 
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1591 The fifth of August John, sonne of Mr. Raffe 
Wilkinson was buried. 

1592 The XXXth of Aprill Elsabeth the daughter 
of Henry Wilkinson gent. was christened. 

1595 ‘The first of April Henry the sonne of Henry 
Wilkinson gent. was baptised. . 

It is most likely that two Wilkinsons were 
living in the parish and that Henry was 
erroneously referred to as a doctor of 
physicke in the entry for the year 1590. 


Dr. DOYLEE, 

1595 The two and twentieth (April) Edmond the 
sonne of Mr. Robert Doylye, Doctor of 
physicke was buried. 

1597 The third of Marche ffrancis the sonne of 
Mr. Doctor Doylee was christened. 

1602 The XXIIIth of Januarye Anne the wife of 
Mr. Doctor Doylye, Doctor of physicke, 
was buried. 

The XIth of Marche Mr. Thomas Doylie 
Doctor of physicke to this Hospital was 
buried. 

Ralph Wilkinson succeeded Doylee as 
physician to the Hospital and held office 
until 1609, when he gave place to the great 
Harvey. The parish records are interesting, 
for they show records of the Wilkinson 
family before Ralph Wilkinson was elected, 
whereas after his appointment no mention 
is made of him. 


WILLIAM HARVEY. 

Harvey did not live within the Hospital 
and there is no reference to him in the 
parish records. There are, however, entries 
referring to his brother. So far as I know, 
there is no historical evidence of the reasons 
why Harvey became interested in Bart.’s. 
It may be, however, that his brother, who 
was living in the parish, acquainted him of 
the vacancy. At that time some of the 
important Governors of the Hospital were 
closely associated with the parish, so that 
Harvey’s brother may have helped in his 
appointment. 


1597 Ninth Aprill, Nathaniell Harvy, Gent. was 
buryed. 


I do not think that this Nathaniell Harvy 
was related to William Harvey. 


1605 Third May, Thomas, the sonne of Thomas 
Harvey of Hyde in Kent was baptised. 
The twentieth of July, Thomas, the sonne of 
Thomas Harvye, was buryed. 


This Thomas Harvye was a brother of 
William Harvey, and William Harvey was 
not elected to the staff until 1609. 


1606—There is an entry of marriage on 
February 8th of Thomas Harvy to Clement 
Whyte. There is no record of the death 
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of the wife of Thomas Harvye of Hyde, so 
that Thomas Harvy, who was married in 
St. Bartholomew’s the Less, may not have 
been William Harvey’s brother. 


OTHER MEMBERS OF THE STAFF, 

The Parish Register shows quite clearly 
that a relatively large number of doctors of 
physic, barber surgeons and apothecaries 
were living within the parish, particularly 
during the years 1600-1610, They were not 
all members of the Hospital. Presumably 
some acted as assistants to the members of 
the Medical Staff. The following list illus- 
trates the associations of these men with 
the Hospital :— 

1588 The fifteenth of July was Mr. John Symons, 
Dr. of phisicke, buryed. 

1580 The XXIIII th Januarie was Susannah, the 
daughter of Baltazar Willick, ‘‘ Goaz- 
mane ”’ (?) Dr. of phisicke, baptised. 

The XXII December, Mr. Robert Balthope, 
sergeant surgeon to her Majesty, was 
buryed. 

Robert Balthope was not a member of the 
staff of the Hospital, although he lived 
within the parish. 

1593 Xth of July, Madeline, daughter of William 

Pickeringe of London barber surgeon, was 
buryed. 


XIIIIth June, Anne, the daughter of Robert 
Sprignell, was baptised. 


1591 


1598 


1599 The eighteenth of ffebruarie, Bartholomew, 
the sonne of Thomas Cotton, Gent. was 
baptised. 

1600 XXXth November, Katherine, daughter of 


Robert Sprignell, was baptised. 


Tenth of March, Sara, the daughter of 
Robert Mashall of London, barber surgeon, 
was baptised. 

XXXth May, Elizabeth, the wife of Gabriell 
Sheriffe, apothecary, was buryed. 

Ninteenth of October, Thomas, the sonne of 
Thomas Cotton, apothecarye, was buryed. 


Eighteenth of July, Richard, the sonne of 
Robert Sprignell, was baptised. 


1601 


1602 


1663 The sixth of December, Richard Sprignell 
of London, barber surgeon, was buryed. 
1604 The second and twentieth of April, Susan- 


nah, the daughter of Robert Sprignell, 
surgeon, was baptised. 

XXXth Januarye, Anne, the daughter of 
Joseph ffenton, barber surgeon, was bap- 
tised. 


The twentysixth of September, buryed, 
Anne, daughter of William Spark, barber 
surgeon. 

Eleventh October, buryed, Robert, sonne of 
William Spark of London, barber surgeon. 

Eighteenth August was baptised John, the 


sonne of William Spark of London, barber 
surgeon. 


1608 


1609 


1611 


1612 


1613 


1613 


1615 


1616 


1616 


1618 


1619 


1621 


1622 


1623 


1623 


1623 


1624 


1625 


1625 


The eleventh day of December was baptised 
Elizabeth, daughter of William Spark, 
barber surgeon. 

Sixth July, William 
chirurgion, was buryed. 

ffourteenth July, Elizabeth, the daughter of 
William Sparkes, of London, was buryed. 


Sparkes, barber 


Eleventh August, Richard Collins and 
Cysely Spark were married. 
Twentyseventh of April, ——, the wife of 


Henry ffranke of London, barber surgeon, 
was buryed. 

Eighth June, Henry 
chirurgion, was buryed. 

The twenty-ninth September James Parker, 
servant to Dr. Bonnom was buryed. 

The ninteenth of May, the wife of William 
Pasrill, Dr. of Phisicke, was buryed. 

ffourth March, Mary, daughter of ‘Toby 
Wyarkes, apothecary, was baptised. 

Eleventh December, Doctor 
was buryed. 

Second of May, Richard Mattock of St. 
Leonards, ffoster Lane, London, lether 
seller, unto Mary ffenton, the daughter of 
Joseph ffenton, Chirurgion, was married. 

The Twentyeighth of September, John Har- 
wiske, of St. ‘‘ Weadaffe als ffoster ’’ in 
ffoster Lane, London, Chirurgion, and 
Anne Ruddocke, were married. 


The twentyninth of August, Audrey, the 
wife of Joseph ffenton of London, Chirur- 
gion, was buryed. 

Eleventh ffebruary, Audrey, the daughter of 
John Tonegrone of London, Chirurgion, 
and of Katheren, his wife, was baptised. 


ffourteenth July, George, the son of John 
Colson, chirurgion, was buryed. 


The twentysixth of June, Audrye, the daugh- 
ter of John Colson, of this Parish, was 
buryed. 


The twentyseventh April, Elizabeth, the 
daughter of Mr. John Cowleson, of this 
Parish, by Katheren, his wife, was 
baptised. 

ffourth September, John Buggs of the Parish 
of St. Gregory’s, London, Apothecarye, 
and Milene Wragge of Christchurch 
Parish, Newgate Market, mayde, the 
daughter of John Wragge, in the Parish 
of St. James Clerkenwell, in the County 
of Middlesex, Gent. were married. 


The twentyseventh of May, Mrs. Elizabeth 
Cowleson, of this Parish, and Matron of 
Ltttle St. Bartholomew’s Hospital (buried). 


ffranke, barber 


Hone, civillian, 


Sixth of September, Audrye, the daughter of 
John Cowlson, Chirurgion, by Katherin, 
his wife, was baptised. 


The ninth of August, Walter, servant unto 
Mr. Glover, apothecary to the Hospital, 
was buryed. 

The tenth of September, John Cowlson, Lon- 
don, barber Chirurgion in Smithfield, was 
buryed. 


The same day, Katherin, wife unto John 
Cowlson, was buryed. 
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1626 The twelfth of October, Edward Cooke, of 
the Parish of ‘‘St. Dionisii,’’ Barkin 
Churche, London, Apothecarye, and Prise 
Rieve, of the same Parish, Dum Vivit of 
the Parish of St. Michael, Cornhill, Lon- 
don, deceased, were married . 

1629 The second of Januarye, Audrye, the daugh- 
ter of John Cowlson, London, Chirurgion, 
by Katheren, his wife, out of Mr, ffenton’s 
House, was buryed. 


1632 The twentyfifth of December, Thomas, the 
sonne of Ralphe Daniell, London, Apothe- 
carye, out of Charles Jacob’s House, Little 
Brittaine, by Anne, his wife, was baptised. 

1632 Seventh of August, Mr. ffenton’s daughter 
Mrs. Hill, was buryed. 

1633 The seventeenth of ffebruary, Mr. Josephe 
ffenton, London, Chirurgion, was buryed 
ten feet deep. 


The entries are clearly not always accu- 
rate, so that names like Richard and Robert 
are sometimes confused. The custom of 


linking up one’s family with our mother 
Hospital has been perpetuated to this day. 
Marriages at Little and Great St. Bartholo- 
mew are very popular at the present time, 
although christenings are few. 


Of the people mentioned in the above list, 
few were men of distinction except the illus- 
trious Balthope, and he was not a member 
of the staff. Pickering, Fenton and Colson 
were members of the staff as surgeons. 
Glover was apothecary from 1619 until 
1648. 1 have, however, not examined the 
Hospital Journals for further details of the 
staff. The Matron Mistress Elizabeth 
Cowleson may perhaps have been related by 
birth to Colson the surgeon. The names 
are suggestive. 


(To be continued) 








MY FRIEND BINDLEBINE. 


” HAD always understood,’’ — said 
Bindlebine, as we stepped briskly 
across the Park a few days after the 

disastrous Ward Round of which you may 

have read. 

‘* | have always heard,’’ he said, ‘* that 
Medical Students were a fairly boozy collec- 
tion of Charlies, but reasonably decent 
souls withal, such as one might beat around 
with and talk to of this and that. One does 
not, of course, visualise your lives as a 
continuous round of Student Rags and such 
heartiness . 

I winced violently at this remark. 

‘*Ah,”’ said my sage companion, ‘ I see 
you start, I perceive you tremble like a 
stricken ship. The words ‘ Heartiness ’ 
and ‘ Student Rags’ arouse in you the 
same sensation of nausea as they do in me; 
I only mentioned the subject in order to 
point out that I don’t believe it. Your 
colleagues must be made up—as is every 
other community of every type from the 
Hearty to the Arty; but those people I was 
assaulted by the other day don’t somehow 
fit in with my conception of your ancient 
foundation.”’ 

At this juncture we reached the Park 
gates and the parting of our ways. 

“* If you’ve nothing better to do,’’ I said, 
‘“come to Surgical Out-Patients to-morrow 
morning and continue your observations.’’ 

“* Thank you,”’ said Bindle, ‘‘ I will.’’ 

And it was so. 





“* Well,’’ said Bindle, as we sat down to 
lunch the following day, ‘‘ what do the 
patients feel about all that? ”’ 


** TI don’t know,’’ I said, ‘‘ and I don’t 


think many people care much either nowa- 
days.”’ 


** Did they ever? ”’ 


“Yes, I think so. There was a time 
when tradition prescribed that the men up 
for the next Exam. went up in an orderly 
fashion, examined the patient with a friendly 
word for good measure and sat down again. 
You see, if the candidates for their Finals 
saw the cases it was thought that everyone 
got a fair turn at a time in their career 
when it would be of most use.’’ 


‘‘ That rational notion appears to have 
perished,’’ said Bindlebine. ‘‘ 1 have 
travelled widely, as you know,’’ he con- 
tinued; ‘I have seen Grand Central 
Station in the rush hour, attended the 
People’s Palace on a Sunday night, and 
mingled with the busy throng in the Bazaar 
at Amritsar; and now, thanks to you, old 
horse, I have attended Bart.’s Out-Patient 
Department.”’ 


With no further comment, he hurled him- 
self with gloomy satisfaction at the two 
hyaline hunks which represented his portion 
of braised steak. 


CORTEZ, 
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“R. B. P.” 


N our December number we put forward 
I the hope that before long we would be 

able to publish more of the hitherto 
unpublished poems of ‘“ R. B. P.’’ — of 
‘“ Round the Fountain ’’ fame. A short 
time ago we received the following from a 
Divisional Headquarters of the B.E.F. in 
France :— 


Dear Mr. Editor, 


When in the “ terrible teens’’ of the 
present century | did a resident appointment 
at the London Lock Hospital, 1 composed 
a metrical advertisement for the facilities 
afforded by that institution which was then 
considered unprintable. Being now in an 
Expeditionary Force where, in the absence 
of the casualties of Mars, one’s attention is 
perhaps disproportionately focused upon 
those of Venus, I was reminded of this 
ancient Saga; and wondered whether in 
these more plain-spoken days of the “‘ fight- 
ing forties’? the taboo would still hold 
good. So I have reproduced it from 
memory, and added another stanza to bring 
the treatment of Gonorrhoea up to date... . 


HYMN OF THE LOCK HOSPITAL. 


Should a person ever hanker after treat- 
ment for his chancre, 
Or to see his skin eruptions getting fewer, 
If his melancholy plight is Gonorrheeal 
urethritis, 
At this hospital we guarantee a cure. 
But perhaps what worries you is a heredi- 
tary lues, 
And you’re feeling, like your nasal bridge, 
depressed : 
Get your drooping spirits rallied—we make 
spirocheete pallid. 
And Ducrey’s and Neisser’s pests don’t 
get much rest. 


If a dissipated banker comes to see us with 
a chancre 
He’s astounded at our courtesy and tact; 
When a constipated plumber comes com- 
plaining of a gumma 
Not the slightest blame attaches to the 
act. 





No, our charity’s a picture— 
lf we have to pass a stricture 
On a patient we use gentleness, not force ; 
And our treatment’s never brutal, though 
our methods have to suit all 
Dispositions, hardened, shy, refined, and 
coarse. 


If in spite of all precautions you’re a martyr 
to abortions, 
And you think you’d really like some 
healthy babies ; 
If a touch on your patella makes you kick 
like a propeller, 
And you’ve never heard of G.P.I. or 
Tabes; 
If you’ve been to Quacks, and Coué’d, to 
improve your spinal fluid, 
But your Wassermann is obstinately plus ; 
There is only one conclusion—it’s a grandi- 
ose delusion 
To attempt a cure without recourse to Us. 


When, in days of tribulation, we relied on 
irrigation, 
You could almost hear the diplococci 
clap: 
But just mutter ‘‘ M and B,”’’ and the mystic 
6é 693,”’ 
And the incantation wipes them off the 
map ! 
A minor peccadillo on a hospitable pillow 
Implies no longer weeks of deep dis- 
grace— 
How can any sin be tragic which the ever- 
potent magic 
Of Sulphonamide can instantly efface? 


All the worshippers of Venus are sincerely 
glad they’ve seen us 
When Nemesis o’ertakes them in their 


trade; 
And even very shy men, narrow devotees of 
Hymen, 
May invoke our patron saint St. Lues’ 
aid : 


So if you need our assistance, don’t main- 
tain that haughty distance— 
In our clientele all classes freely mix. 
See, they flock from rich and mean street up 
to Harrow Road and Dean Street ! 
Ring us up—our number’s EnRticu 606. 




















t- 


06. 
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AN UNUSUAL SWELLING IN THE SCROTUM 


By C. M. FLETCHER, M.B., B. Chir. 


HE case of J.R. throws some doubt on 
to the supposedly well-established fact 
that hot air tends to rise. 


He was a boy of sixteen who had_ had 
diabetes for five years and had been dis- 
covered four months ago to have pulmonary 
tuberculosis. He was in Friern Hospital 
under the care of Dr. George Graham and 
was receiving regular refills of a left arti- 
ficial pneumothorax. Collapse of the upper 
lobe was unsatisfactory, and Dr. Smart had 
performed thoracoscopy for division of 
adhesions. His only other peculiarity was 
a tendency to have sensational epileptiform 
overdoses at irregular intervals. One of 
these overdoses occurred immediately after 
the thoracoscopy. 


His complaint, a week later, that he had 
developed a swelling in his scrotum was 
justified. On examination I found an oval 
swelling 3 inches by 2} inches by 24 inches 
in the left scrotum lying above and behind 
the testicle and extending up to the external 
inguinal ring and down to the middle of the 
epidydimis, whose palpation was thus ren- 
dered difficult. Its surface was smooth, its 
margins fairly, but not absolutely, definite, 
as it was of a soft consistency. There 
seemed to be no extension into the inguinal 
canal and I could detect no impulse on 
coughing, Transillumination was brilliantly 
clear. The testicle, cord and as much of the 
epidydimis as could be felt, appeared 
normal. 


I made a diagnosis of hydrocoele secon- 
dary to a tuberculous epidydimitis and laid 
plans to aspirate it the following morning 
so as to make possible more accurate palpa- 
tion of the epidydimis. 


The next morning the appearances had 
changed. The swelling was very much 
smaller, measuring 14 inch by 1 inch by 
l inch. It was softer than on the day before 
and now lay above and quite distinct from 
the testicle. The epidydimis could be felt 
easily and appeared normal. Round the 
swelling and within it there was a crepitant 
feeling as if the swelling contained and was 
surrounded by minute foreign bodies. 


Aspiration had been planned and aspira- 
tion was attempted. With difficulty, owing 
to the laxity and evasiveness of the swelling, 
1 introduced into it an intravenous needle 
with a syringe attached. On the first 
attempt at aspiration the syringe filled with 
air, was rejected as faulty, and a second 
syringe was used. Again air was aspirated. 
] withdrew the needle hastily, and an uneasy 
feeling arose in my mind that the swelling 
was really a hernia containing gut and that - 
my inept physicianly finger had failed to 
elicit an impulse on coughing. Further 
attempts to elicit this sign failed, but the 
uneasy feeling remained. 


That afternoon Dr. Graham and Dr. 
Smart palpated the swelling and could come 
to no conclusion as to its nature. But Dr. 
Graham took the opportunity of instructing 
me in the art of testing syringes for leaks. 
The needle should be inserted into a cork 
and attempts made to withdraw the plunger. 
A leak is thus immediately revealed. 


In the evening Mr. Corbett was called in. 
And it was with relief that we physicians 
found him also puzzled by this evasive swell- 
ing. He attributed the surrounding crepi- 
tant feeling to surgical emphysema induced 
by my morning manipulations. ‘‘ You’ll be 
accusing Dr. Smart next,’’ said Dr. 
Graham. This, in effect, Mr. Corbett did; 
for he examined the incision and to his and 
our amazement was able to demonstrate 
surgical emphysema extending from the left 
axilla down the thoracic and abdominal 
walls into the scrotum. The swelling here 
was in fact simply a large bubble of air 
that had collected (? beneath the external 
spermatic fascia) after travelling some 18 
inches subfascially from the axilla. Such 
extensive spread of surgical emphysema 
after thoracoscopy is not uncommon, but the 
collection of a large single air bubble must 
be unique. 


So the syringe had not leaked. And hot 
air can track downwards and produce an 
addition to the list of swellings which may 
lead a man to think that he has three 
testicles. 
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A CASE OF SWING BLADDER—WITH RECOVERY 
By H. BEVAN-JONES. 


" YE, Swing Bladder is a fatal condi- 
A tion. The old ewe will be dead by 
sundown.”’ 


It was lambing season; the two old | 


farmers had finished their conversation and 
were turning to leave the room. They were 
experienced men of the countryside — 
strong, weather-beaten, happy men, who 
had lived their lives on Mother Earth and 
not on ceremony. I felt provoked to ask 
for an explanation of the amazing condition 


they had spoken of, and found the farmer 


very willing to tell me about Swing Bladder. 
He had lost a ewe two days ago with it— 
and now another one seemed inevitably to 
be about to share the same fate. But he 
could not describe the condition further 
than to say: ‘‘ It hangs between their 
legs, and it swings in the breeze like a 
death rattle. That’s what it is—a death 
rattle! Only Swing Bladder describes it 
better.”’ 

No one had ever saved a ewe “‘ once the 
bladder was swinging.’’ No vet, he said, 
could do anything. So if I liked to go 
‘* and knife the old ewe, good luck to ’ee, 
I don’t mind if you kills the old lady, she’ll 
die anyway.’’ Immediate action seemed to 
be called for, so, having collected the 
‘* midder bag,’’? and _ fortified ourselves 
against twenty degrees of frost and a cold 
wind, we set out across the fields for the 
sheep pen up on the hill. At last we reached 
it, and found scores of lambs making a 
great noise, strangely reminiscent of a 
morning’s out-patients. 


‘* The Old Lady ’’ was standing in a far 
corner of the pen. She appeared quite un- 
concerned about our arrival or her fate. 
Yet, clearly visible ‘‘ swinging in the 
breeze ’’ between her hind legs, were the 
unruptured membranes described by my 
friend the farmer as Swing Bladder. He 
was quite resigned to a fatal prognosis, and 
left me to deliver my first lamb all alone. 
“* Tll fetch the shepherd from the local to 
help you,’’ he shouted over his shoulder as 
he disappeared down the lane. So, after 
all, 1 was to have the aid of an expert 
midwife. 5 4 

In the events which followed I was most 
interested to note that every obstetric com- 
plication I met with had an exact parallel 
in human midwifery practice. On examina- 
tion, the sheep did not appear distressed, 
but was standing ‘‘ with her rear to the 


wind.’’ This was said to be a bad sign. 
Healthy sheep stand facing the wind when 
in their pens. 

Temperature and pulse I failed to take, 
but respirations were at the rate of 24/min. 

Immediately *‘ the shep.’’ arrived, we got 
the ewe on to her side (left side) and, using 
gloves and Dettol, | made a vaginal exami- 
nation. On rupturing the membranes I 
found the os fully dilated; second stage had 
begun. A marginal placenta previa was 
present, and judging by the blood scattered 
about the pen there was no time to lose. 
A slow trickle of blood emphasised the 
urgency of the situation. 

] had never examined a sheep before, cer- 
tainly not vaginally, so 1 was forced to work 
entirely along human midwifery lines. 
Accordingly I hastily applied treatment for 
A.P.H. due to placenta praevia. At this 
stage it seemed that pulling down a leg was 
the only available course, to be followed by 
the quickest possible delivery (no abdominal 
binder, Willett’s forceps, or Dublin  tech- 
nique applicable !)._ In pulling down the leg 
I found that I was already dealing with a 
breech. This discovery unnerved ‘‘ shep.,’’ 
who said that the lamb must come out 
‘* head first or not at all.’’ Malpresentation 
with placenta previa—this certainly was 
following human lines. 

With great difficulty internal version 
was performed. It was only after flexing 
the sheep’s back that the head could be 
brought down into the pelvis. 


Both the forelegs were now pulled down, 
but every time traction was applied to these 
the head slipped back behind the symphysis. 
I tried to hold on to the head with one hand 
to keep it flexed, while at the same time 
pulling on the- forelegs with the outside 
hand. The intervals between the pains 
were becoming shorter and shorter. I soon 
felt the vicelike grip of imminent tonic 
contraction. Most of the amniotic fluid 
had now drained away and the vagina was 
becoming hot and dry. As a last resort, 
and rather in desperation, I applied high 
forceps. With these I succeeded in getting 
the head well down, but at the crucial 
moment they slipped off and were therefore 
discarded. No pulse could be felt in the 


lamb’s cord, and it was at this stage that 
shep.’’ dumbfounded me by saying, with 
great authority, that the lamb had _ been 
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dead before I arrived on the scene. If only 
he had told me sooner! No time was lost 
in performing embryotomy, The lamb’s fore- 
legs were skinned and each leg wrenched 
completely out from the shoulder; then, by 
hooking my index finger through the floor 
of the lamb’s mouth, behind the jaw, and 
pulling hard during a contraction, the dead 
lamb was delivered. 

Manual removal of the marginal placenta 


was performed. Finally the uterus con- 
tracted down without any postpartum 
hemorrhage, though no oxytocic drugs had 
been given. 

Betore leaving I gave ‘‘ the old lady ”’ 15 
grains of M. & B. 693 as prophylactic treat- 
ment, and left three 74-grain tablets with 
‘““ shep.’’ to be given in doses of half tablet 
every four hours. The patient made a com- 
plete and uninterrupted recovery. 








CORRESPONDENCE. 


SAFETY FIRST 
To the Editor, St. Bartholomew’s Hospital Journal 
Sir, 

Dr. Lindsey Batten has exploded, and I hope is 
feeling better for the venting of his feelings. The 
catharsis of the soul is as important as the catharsis 
of the body, perhaps more important. And not 
only has the article entitled ‘‘ Safety First ’’ prob- 
ably done the writer a service, but it has un- 
doubtedly benefited many of the readers. I myself 
feel so much better that I am compelled to express 
my gratitude to both the Bart.’s JOURNAL and Dr. 
Lindsey Batten. It was high time that somebody 
damned in no uncertain terms that vile catch-word 
of the day. ‘‘ Prudence is a rich old maid 
courted by mediocrity,’’ and Safety First cannot 
be compared to anything that can be printed in 
your Journal. Who invented this vile slogan? I 
hope he was run over by a bus, and is enjoying the 
safety of the grave. 

Yours, etc., 
149, Harley Street, W.1. KENNETH WALKER. 
March 15th. 


THE CAMBRIDGE ATTITUDE 
To the Editor, St. Bartholomew’s Hospital Journal 
Dear Sir, 

The major portion of the very brief ‘‘ Cambridge 
News ”’ in your last issue is monopolised by a 
reassurance that the preclinical students are mixing 
very little with the undergraduates and there is 
therefore no fear of our students being influenced 
by ‘‘ undergraduate ways.” 

Prior to the war, the student who undertook his 
preclinical studies at Cambridge had’ the good for- 
tune to associate with contemporaries whose future 
life was not to be absorbed in medicine; he also 
had other advantages, such as immediate access 
to sports facilities. But he also suffered from the 
disadvantage that his preclinical studies seemed 
completely divorced from their later application in 
the wards. 

To maintain that the ‘“ Bart.’s tradition ’’ can 
only be preserved by avoiding contamination with 
the undergraduates appeals to me as the most 
ridiculous nonsense and indefensible snobbery. 

If our preclinical students must suffer separation 
from the Hospital, let them avail themselves of 
every opportunity to associate with those whose 
lives are bent in a different direction, so that the 
stigma of being ‘‘ bound up in medicine”? may 
become less frequently applicable. 

Yours truly, 


Hill End Hospital, OSWALD S. TUBBS. 
St. Albans, Herts, 
March 13th. 


OUR WASTED ENERGY 
Lo the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 

With reference to Lieut.-Col. H. H. King’s letter 
in the March issue, I should have thought that the 
annual cost of producing the Journal, 7.e., about 
£400, might be compared with that of making a 
large shell, or two or three large shells. 


The one gives pleasure and amusement—I will 
not venture to say edification—to some hundreds 
of readers; the other probably displaces a few tons 
of mud somewhere in France. I seem to remember 
a Latin tag—‘t Aequam memento rebus in arduis 
servare mentem.”’ 

With apologies. 

I am, Yours sincerely, 
GEOFFREY BOURNE. 
47, Queen Anne Street, 


Cavendish Square, W.1. 


CHILBLAINS 
To the Editor, St. Bartholomew’s Hospital Journal 
Dear Sir, 

I have read with interest the article on chilblains 
in your March issue, and I think it may be of 
interest to your readers to mention a treatment for 
this condition which is not referred to in the 
article, namely, the administration of nitroglyce- 
rine, which can conveniently be taken in the form 
of trinitrin compound tablets (B.W.&C.). The 
dosage which I have found successful has been 
one tablet (one-hundredth of a grain of nitro- 
glycerine) three times a day after meals on the 
first day, two tablets t.d.s. on the second day, and 
three tablets t.d.s. on the third and subsequent 
days. I have found this treatment most successful 
both personally and in the case of other patients. 
If begun early in the condition the chilblains 
usually disappear completely by the third day. 


No unpleasant effects have in my experience 
followed the administration of these doses, and, in 
fact, much larger doses can be given if increase 
is gradual. My father always maintained that 
this is a drug of which doctors are much too 
frightened, and that in such conditions as high 
blood pressure benefit can often only be derived 
by pushing the drug far above the B.P. dosage. 


Yours faithfully, 
W. DALRYMPLE-CHAMPNEYS. 


Ministry of Health, 
Whitehall, London, S.W.1. 
March 12th, 1940. 
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‘““ THE LANCET” 
To the Editor, St. Bartholomew's Hospital Journal 
Sir, 

Many of your readers are now separated from 
their libraries, where the current medical literature 
is to be seen. The medical societies, too, have had 
to curtail their activities, and the ordinary contacts 
—in common-rooms and unions—are interrupted. 
Yet the need for knowing what is going on in 
medicine is greater than ever, for in war-time 
changes in medical practice and administration 
are always more rapid than in peace. ‘‘ The 
Lancet ’’ is doing its best to help medical students 
and recently qualified doctors in these perplexing 
days. Beyond expectation much valuable original 
work has been submitted for publication, while 
the leading articles and annotations have kept 
count of the application of such work to the needs 


of the time. A new feature has been a running 
story from many pens of the doings of migrated 
hospitals and schools. Parliamentary thought on 
the floor of the House is reflected by our own repre- 
sentative there. 

For these reasons ‘‘ The Lancet’’ may be re- 
garded as playing an essential part in medical 
education, and the proprietors have asked me to 
draw attention to their special offer whereby 
students may take it at a quarter the usual price 
(10s. 6d. per annum), while recently qualified men 
may take it at half the usual price (£1 ls. per 
annum). Subscriptions should be sent to the 
Manager of ‘‘ The Lancet,’’ 7, Adam _ Street, 
Adelphi, London, W.C.2, and he should be kept 
informed of any changes of address. 


I am, Sir, yours faithfully, 
THE EDITOR OF “ THE LANCET.” 








FRIERN NEWS. 


in a Mental Hospital for seven months, 

and have become affected by their 
environment to an alarming degree. Take 
Pearse. Entering the lounge one evening, 
in a state of acute mania, he announced his 
intention of indulging in what the late- 
lamented Finns call the ‘‘ tauna,’’ or snow- 
bath. His example was followed by four 
other residents and, to indicate the thera- 
peutic benefits of this treatment, one par- 
ticipant was immediately stricken with 
simultaneous attacks of Influenza and 
German Measles. : 

Further evidence of the mental instability 
which pervades this institution is presented 
by the members of the Beard Club. These 
gentlemen have sworn to aflix to the chin, 
on a predetermined day of each week, a 
prosthesis of the type obtainable in the 
Shaftesbury Avenue district. Mr. G-—Id-n, 
who is foremost among the eccentrics, 
laughingly remarked that when taking a 


Sina of our number have been resident 


bath the presence of this beard occasioned 
considerable trouble, as it seemed much 
longer when he had no clothes on. 

The Beard Club were, of course, all 
present at the Fancy Dress Ball, and dis- 
tinguished themselves in no uncertain man- 
ner; the beards were removed at the end of 
the evening, as they somewhat hampered 
the successful conclusion of the festivities. 

It is rumoured that a member of the 
Senior Staff disapproves of the association 
of one of our number with Clarissa. He 
is to be seen daily cavorting in a field with 
this Flighty Bird. She (Clarissa) has some- 
what ungainly proportions and_ recently 
stays have been added to keep her trim. 
She moves rather ungracefully and seems to 
suffer from tail-swing. Rude remarks have 
been passed about her nose, which bears 
the mark of repeated severe trauma. 

Other products of the Aeroplane Club are 
the ‘* Atwillian ’? and the ‘‘ Stumpi-Stum- 
pita.’’ These sometimes fly. 








R.A.F. DINNER. 


On February 29th, an informal dinner 
party enabled ten officers of the R.A.F.V.R. 
and A.A.F. to meet at Oddenino’s, where 
they were honoured by the presence of Mr. 
A. H. McIndoe’s company, as guest ; Group 
Captain G. L. Keynes; Squadron Leader 
D. F. E. Nash; Flight Lieutenants C. R. 
Jenkins, W. D. Coltart, J. H. Attwood; 
Flying Officers M. P. Morel, B. M. Phillips, 
J. W. Cope, J. North, E. O, Evans. 


In addition, one regular R.A.F. medical 
officer was present, but his name will not 
be divulged! Several other reserve officers 
were unable to attend, and any with whom 
contact has not yet been made, and any 
who may enlist from time to time, are asked 
to communicate with Squadron Leader 
Nash, Bristol Wood, Cranwell, Lincs. 
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CAMBRIDGE NEWS. 

















HE break-up of winter and the advent 
T of spring have brought new life to pre- 
clinical sporting activities in) Cam- 
bridge. Probably the chief object of interest 
to readers will be the success of the Bart.’s 
Boat in the Lent Races. 


Owing to the unavoidable absence of one 
member of the crew, A. J. Eley, who had 
been the coach, was forced to take his place 
in the boat. However, owing to the kind- 
ness of the Secretary of the L.M.B.C., 
R. M. Dohoo, who took Eley’s place, the 
Eight were not without aid from the tow- 
path. Two bumps were achieved, one 
against the London School of Economies on 
the first day, and the other against Christ's 
on the third. The failure of the crew to 
achieve a bump on the second day was due 
to no fault of their own, but to the impene- 





trable mass of jammed craft ahead, making 
further progress impossible. 

The London University Hockey — side, 
which included five Hospital men (Bentall, 
Buller, Newcombe, Spencer-Phillips and 
Iyife), played against the Cambridge 
University side several weeks ago. Al- 
though Cambridge won by five goals to 
two, the game was keener than the score 
suggested. 

In combination with Corpus Christi the 
Rugger side have played one or two games, 
but unfortunately with little success. 

With talk of a Cricket side for the next 
term and the vision of pleasant summer 
hours on the Backs, not even the bogeys 
of Anatomy and Biochemistry can make the 
prospect of the future anything but 
attractive. 








EXCERPTS. 


RARE ANOMALY. 
“Was there much in M.O.P.’s to-day?" 
“No, only a man with constipation, and 
two hearts.”’ 


TEACHING AT FRIERN. 
After six weeks you kill the guinea-pig to 
see what it died of. 


IMPORTANT PRONOUNCEMENTS. 
The patient cannot see so well in the dark 
as in the daytime, 
Friern Ward Round. 


It is a difficult thing to hang your hat on 
a floating kidney, 
Medical Out-Patients. 








ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


(Aprin, 1940 


SPORTS NEWS. 


HOCKEY CLUB 


St. Bartholomew’s Hospital v. Old Creightonians 
At Chislehurst, on February 24th. 
Result: Won 6—2. 

A perfect afternoon helped the Hospital to find 
its form and Harrison soon scored; the pressure 
was maintained and another goal was scored by 
ison. After this the Old Creightonians took the 
initiative, but good play by Ellis and barwood 
prevented any scoring, ‘The Hospital forwards 
attacked strongly and another goal was added by 
Hill. In the early part of the second half the 
Hospital forced a corner, but were unable to score. 
Our opponents launched a counter-attack, but some 
good frisky and energetic play by Ellis and Marrett 
prevented any nonsense. Our redoubtable right 
wing got up steam and went off like a rocket and 
centred a good pass which Roberts netted with 
ease. <A litle later further goals we added by 
Harrison and Roberts. ‘Time came with a win for 
the Hospital 6—-2. In fairness to our opponents, 
they were playing without a goalkeeper. 

ieam: Ai. MW. L. White; R. E. Ellis, P. F. 
Barwood; DP. H. Jayes, H. R. Marrett, C. T. A. 
James; R. A. House, K. O. Harrison, P. G. Hill, 
T. M. C. Roberts, T. N. Fison. 


St. Bartholomew’s Hospital v. Merton. \t Merton, 
on March 2nd. Result: Won 4—2. 

Soon after the start of the game the Hospital 
attacked strongly, but were unable to score. Mer- 
ton tried to penetrate our defences without any 
success. Play was then confined to midtield; the 
Hospital had most of the play, but the forwards 
seemed to have been struck dumb and were unable 
to do anything constructive with the ball. After 
a while J. Fison scored a goal with a shot which 
gave their goalkeeper no chance. Merton then 
attacked strongly and scored with a good — shot. 
H. R. Marrett was playing a stalwart game and 
was instrumental in keeping our opponents at bay ; 
he ran about the place like a shot rabbit! In the 
second half our forwards played much _ better, 
although the ball was not swung about enough. 
Marrett put the Hospital ahead with a good goal 
from a penalty corner; later on further goals were 
added by House and Heyland. ‘The final score 
was 4—1, for which most credit is due to the halves 
and backs. After an excellent tea some of the team 
partook of light refreshment at the Leather Bottel 
before returning home in the search-lit sky. 

Team: M. W. L. White; R. E. Ellis, D. Currie; 
kK. O, Harrison, H. R. Marrett, C. T. A. James; 
7. N. Bison, T.. M. C. Roberts, J. L. Faison, R. 
Heyland, R. A. House. 


St. Bartholomew's Hospital v. Southgate. 
At Southgate, on March 9th. Result: Lost O—4. 

A perfect afternoon heralded the zero hour in 
this match. The Hospital took the field with some 
mixed feelings of fear and impending annihilation 
by a team who have been unbeaten this season. 
The result was not disappointing, considering the 
strength of our opponents; the low score was due 
largely to some magnificent goalkeeping by 
M. W. L. White and also to the apparently endless 
and untiring energy of Ellis and Marrett. 

Soon after the bully-off Southgate began to 
attack, but some stalwart work by the Hospital 
defence prevented any score; a penalty and ordi- 
nary corner were both brought to no avail by some 


good rushes. ‘The ball was very difficult to take 
away from our opponents, and after saving some 
good shots White was beaten with a better one. 
kor a few minutes the Hospital forwards were 
inspired to do great things, and after a good 
passing movement, took their defence by surprise 
but were unfortunate not to score. The score at 
half-time was 0—1l. In the second half the play 
was mainly in midfield and many onslaughts by 
our opponents were repulsed by our backs and 
halves. However, superior passing movements and 
cohesion amongst their forwards enabled them to 
score three more goals. White was a tower of 
strength in more ways than one, and even flattened 
their centre-forward, who tried in vain to score 
by bustling tactics. A most enjoyable game ended 
with a win for our ¢ppouents 0-4. Some members 
immediately after tea returned to Town in a cer 
tain vehicle called ‘* Nausea,’? which decided to 
emulate the noise of a high-powered racing car! 
Team: M. W. 1. White; R. E. Ellis, I. McLean; 
1D: Cunme, FH. a. Marrett, G.'C. Prankline 1. N. 
Fison, 1 .M. C. Roberts, ). L. Fison, R. A. House, 


P. G. Ball. 


THE UNITED HOSPITALS HARE AND 
HOUNDS 


In spite of a late start, the Club has had a sux 
cessful season, winning four out of seven matches. 
including the defeat of Blackheath Harriers, 
though losing to Cambridge University on a par- 
ticularly snowy day the week before their win in 
the Varsity Match. 

Throughout the season Bart.’s men have played 
a prominent part, and in the match against the 
Metropolitan Police took three out of the first four 
places. J. P. Haile and P .A. M. van de Linde 
have run consistently, and Haile has the creditable 
record of winning every race except that against 
Cambridge and one in which injury prevented 
him from running. Major Harold Lee (R.A.M.C.), 
W. J. Atkinson and I). FE. R. Kelsey have run in 
one match each. 

The race for the Kent-Hughes  Inter-Hospital 
Cup was run on March 13th, over the five-miles 
course at Richmond.  Bart.’s, the holders, were 
unlucky to lose to Guy's by the narrow margin of 
47 points to 40. Roval Dental were third (92 
points). London and St. Mary’s also entered teams. 

A very fast race was won by B. F. Brearley 
(St. Mary’s) after a very keen fight with Haile, 
the race being undecided until the last quarter- 


mile. Atkinson ran a good race, finishing third 
and winning the handicap. Van de Linde, als 
running well, was the third Bart.’s man. ‘The 


team was completed by Davies and Kelsey ; Hambly 
also started. The match was followed by the 
annual dinner, held this vear at the Club’s Head- 
quarters at the Dysart Arms, and we were glad to 
welcome old members, including Major Lee and 
G. Ashton Beck. 

Times and positions: B. F. Brearley, 28min. 
HOsec., 2; }. P.. Hale, 28min. 2¥sec.; 25 W. J. 
Atkinson, 30min. 4sec., 3; P. A. M. van de Linde. 
31min. 21sec., 9; T. M. Davies, 34min. 26sec., 18: 
D. FE. R. Kelsey, 34min. 45sec., 19. 

Finally, we would point out that new members 
are very welcome, and we feel sure that there are 
others in the Hospital who would be able to support 


the Club. 




















Aprib, 1940) 


2 eer ee JOURNAL. 








NEW BOOKS. 


rhe Single-handed Mother. By Lindsey W. Batten. 
With a Preface by H. G. Wells. (Allen and 
Unwin. Price 5s.) 


Dr. Batten sets out to supply a much-felt need 

the instruction of mothers on the natural history 
of babies and the principles of mothercraft. © Most 
ot the literature about babies, instead of allowing 
the possibility that mothers nowadays are by 
nature quite often intelligent, self-reliant people, 
vives them lists of blind directions and rules of 
thuinb, as though an infant were a more than 
usually complicated mechanical device. This book 
gives a clearly written account not only of the 
intricacies of feeding—breast, bottle and full diet 

-but also of management, the preparation for the 
‘* baby in prospect,”’ and the attitude to be adopted 
to all the little problems and troubles not usually 
met with in text-books but so common in ordinary 
life. No doubt if mothers—and doctors, too—could 
learn to pay more attention to the baby in health, 
the baby in unhealth would become a less common 
feature of practice. 


Those of us who read Dr. Batten’s article, 
* Safety First,’’? in the last number of this Journal 
will have realised that his views are strong ones 
and that his mind—as Mr. H. G. Wells puts it in 
his VPreface—‘t wars against misleading phrases, 
fashionable remedies and ready-made conclusions.”’ 


Fractures and Other Bone and Joint Injuries. By 
R. Watson-Jones. (E. & 5S. Livingstone. 
Price 50s.) 


A new treatise on bone injuries has appeared at 
a timely moment, and Mr. Watson-Jones has been 
more than equal to the occasion with a beautifully 
illustrated masterpiece of design and style. 


The book is divided into five parts: I, the Prin- 
ciples of Fracture Treatment; II to IV, Pathologi- 
cal Fractures and Regional Bone Injuries; and 
V, which is devoted to unusual and instructive 
cases. A novel feature is the introduction of X-ray 
problems: a query, based on an X-ray plate 
alongside, is written on a flap of paper, beneath 
which lies a second X-ray providing the answer. 


The size and scope of the book indicate that it 
is intended primarily for the graduate and special- 
ist, since features such as Diagnosis have been 
dealt with in outline only. Although containing 
the results of much original work—such as the 
influence of Avascular Bone Necrosis on Treatment 
—the chief purpose of Part I is to enunciate the 
essential facts upon which the author bases his 
treatment of bone injuries. There is a vigorous 
emphasis on immobilisation as the key to success 
in fracture treatment—immobilisation of bone and 
tissue by a completg plaster even if primary 
excision and debridement have failed. It is 
encouraging for the young (who were convinced 
of the soundness of Trueta’s technique in Spain, 
in spite of the cool reception it received in London) 
to read this emphatic exposition of the same 
principles, as coming from one of the leading 
orthopedic schools in Great Britain. 


Synopsis of Surgery. By E. W. Hey Groves, M.S., 
F.R.C.S. (John Wright and Sons. Eleventh 
Edition. Price 17s. 6d.) 

_It is seven years since the last edition was pub- 

lished of this excellent synopsis, which has been 

brought fully up to date, particularly in the treat- 
ment of such conditions as fractures of the femoral 
neck and cleft palate. Many people condemn the 
use of ‘‘ synopses’ as a practice laying undue 
stress on the importance of examinations. In this 
uncivilised world, however, examinations unfortu- 
nately still do happen, and there are few who are 
brilliant enough to dispense with ‘‘ last month ”’ 
revision, in which this book fulfils its chief func- 
tion. Surgery lends itself to note-form classification 
rather better than some other subjects, and this 
summary contains fewer errors than Messrs, John 
Wright's corresponding one on Medicine. 





RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN 


Burrows, H. Jackson. ‘ Treatment of Ununited 
Fractures by Bone Grafting Without Resection 
of the Bone Ends.” Proc. Roy. Soc. Med., 
Vol. 33, Jan., 1940, pp. 157-60. 

Capps, F. C. W. ‘* The Faucial Tonsils and Acces- 
sory Sinuses of the Nose in Relation to Focal 
Sepsis.” Post-Grad. Med. ]., Vol. 16, Feb., 
1940, pp. 34-41. 

CULLINAN, E. R. ‘ Colitis.” Practitioner, Vol. 144, 
March, 1940, pp. 248-57. 

Hampstey, E. H. T. ‘* Internal Derangement of the 
Knee- Joint ; Abnormal Combination of 
Lesions.’’ Lancet, Jan. 26, 1940, pp. 125-6. 

*Heatp, C. B. Jdobile Units for Electrical Treat- 
ment; their Utilisation in Medicine and Sur- 
gery. With a Foreword by Sir Girling Ball. 
1939. 

Hopwoop, F. L. ‘‘ The Storage of Radium in War- 
time.” Brit, Med. /., Jan. 13, 1940, p. 65. 
HorbeEr, Rt. Hon. Lorp. ‘‘ Focal Sepsis in the 
Male Uro-genital Tract.’? Post:Grad. Med. /., 

Vol. 16, Feb, ,1940, pp. 61-2. 

*KLABER, R., and WitTKOWER, E. ‘* The Patho- 
genesis of Rosacea: a Review, with Special 
Reference to Emotional Factors. Arit. /. 
Dermatol. & Syph., Vol. 51, Dec., 1939, pp. 
501-524. 

*Levitt, W. M. ‘‘ Treatment of Lymphadenoma 
and Certain Malignant Growths with X-Ray 
Baths.” Lancet, Feb. 3, 1940, pp. 212-5. 

Nixon, J. A. ‘* Diet and Teeth.” Clin. /., Vol. 69, 
Feb., 1940, pp. 29-33. 

*O’CALLAGHAN, D., and SHooTers, R. A. “A 
First-Aid Post in London.” S&rit. Med. /., 
Dec. 2, 1939, pp. 1101-2. 

PayNE, R. T. ‘‘ Pneumococcal Parotitis.” Brit. 
Med. ]., Feb. 24, 1940, pp. 287-92. 

Roperts, J. E. H. ‘‘ War Injuries of the Chest.”’ 
Post-Grad. Med, ]., Vol. 16, March, 1940, pp. 
79-83. 

Seppon, H. J. ‘‘ Treatment of Irrecoverable Para- 
lysis After Poliomyelitis.” Brit. Med. ]., Jan., 
27, 1940, pp. 139-41; Feb. 3, pp. 182-5. 

Suooters, R.A. See O'Callaghan, D., and ——. 

WItTTrKOWER, E. See Klaber, R., and ——. 

Witts, L. J. (Hobbs, Felicity C. G., and 





\" 


“ Platelet-Reducing Extracts of the Spleen.’’ 
Brit. Med. ]., Jan. 13, 1940, pp. 50-51. 
* Reprints received. 
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. BARTHOLOMEW’S HOSPITAL 
Women’s GUILD 

Our New Venture at 56, Little Britain 

We have opened a small second-hand 
shop at the above address, and we will 
gratefully accept gifts of any second-hand 
goods. We are dependent on this kind of 
help to stock the Guild’s own shop—in fact, 
we want your old suits; we want any kind 
of bric-a-brac ; we want anything you don’t 
want. 

The shop is open daily, and many attrac- 
tive and useful things may be bought at 
absurdly cheap prices. 

Mrs. Carr will receive any day goods 
sent to the shop; it is, however, difficult for 
us to arrange to collect them. 

We hope that people will respond gene- 
rously ; all proceeds go to the Hospital. 


Obituary.—Notes on Dr. E, T. Glenny 
and Lieut. E. G. Reynolds will be published 
next month. 





May Issue.—Contributions and letters for 
the May issue should be received not later 
than Thursday, April 18th. 


BIRTHS 

COSGROVE.—On February 24th, 1940, at 6, Clifton Bank, 
Buxton, to Jessie, wife of Dr. E. C Cosgrove—a son. 

MOYNAGH.—On February 25th, 1940, at Grays, Crawley, 
Sussex, to Nita (née Dinwiddie), wife of Dr. Digby 
Moynagh—a daughter. 

LEISHMAN.—On March 7th, 1940, at Moor Hill, Hare- 
wood, Yorks., to Elizabeth (née Oldfield), wife of 
Major A. W. D. Leishman, R.A.M.C.—a daughter. 

TIERNEY.—On March 20th, 1940, at Victoria Nursing 
Home, Westcliff, to Dora May (née Gowlland), wife of 
Major T. Fane Tierney, R.A.M.C.—a son. 

WESTWOOD.—On March 19th, 1940, at Chesterton Ter- 
race, Cirencester, to Gretta, wife of Dr. Matthew West- 


wood—a daughter. 
MARRIAGES 

SHIELDS—MEAN.—On February 24th, 1940, quietly, at 
St. Bartholomew’s-the-Less, London, Flying Officer Noel 
Peter Shields, M.R.C.S.(Eng.), of Newcastle, Staffs, to 
Verna Mean, of Cambridge. 

DEATHS 

GLENNY—On February llth, 1940, passed peacefully 

away, at Forresters Lodge, Clapton-in-Gordano, ne - 
3ristol, atter long suffering courageously borne, Ell’ 
Thornton Glenny, M.B., B.S., beloved husband of Wint. 
fred Glenny and eldest son of the late Edward Glenny, 
of Barking, aged 59. 

PRYCE.—On March 2nd, 1940, at Bramber, Horsell Vale, 
Woking, Thomas Davies Pryce, MRCS. F.S.A., late 
of Nottingham. 

REYNOLDS. — On March 4th, 1940, suddenly, Lieut. 
Edward George Reynolds, M.B., B.S.(Lond.), beloved 
son of Mr. and Mrs. Reynolds, Beadon Prior, 
Salcombe, aged 27. 

WHITE. —On February 9th, 1940, at Aspley Guise, 
Edward How White, M.A., M.D., dearly beloved husband 
of Grace White. 


EDITOR’S NOTE 

Subscription rates for the Journal are: Life, 
£5 5s.; 5 years, £1 11s. 6d.; annual, 7s. 6d. 
Readers are reminded that these rates bear no 
relation to the nominal charge of 4d. per copy 
made to students, to limit numbers in view of 
paper shortage; 4d. actually by no means eovers 
the cost of producing one copy. 








Combined Hospitals Flag Day 


TUESDAY, MAY 7th. 





Volunteers 





are urgently wanted for 
collecting in the streets on this date. 
Owing to evacuation St. Bartholomew’s 
has only about 300 people to call upon 
instead of 1300. Last year 1500 collectors 


made a record sum of £1404. 
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NEW BOOKS 


SURGERY OF THE HAND 
By MARC iSELIN, M.D., Surgeon, Am rican Hospital 
Paris. Translated by T. M. J. d’OFFAY, M.B., 
F.R.C.S., and T. B. MOUAT, M.LD., F.R.C.S. 135 Illus- 
trations. 2ls. Ready this Month. 


POISONS : Their Isolation and Identification 
By FRANK BAMFORD, B.Sc., late Director of the 
Medico-Legal Laboratory, Cairo. With a Foreword by 
Professor SYDNEY SMITH, M.D., F.R.C.P. 21 Illustra- 
tions. 18s. (Just Published.) 


PATHOLOGY: An Introduction to Medicine and 
Surgery 
By J. HENRY DIBLE, M.B., F.R.C.P., Professor of 
Pathology, University of London, and THOMAS B. 
DAVIE, M.D., M.R.C.P., Professor of Pathology, 
University of Liverpool. 374 Illustrations, including 
8 Coloured Plates. 36s. 


THE MECHANISM OF THE HUMAN VOICE 
By ROBERT CURRY, M.A., Ph.D., Beit Memorial 
Research Fellow. Foreword by DOUGLAS GUTHRIE, 
M.D., F.R.C.S., F.R.S.Edin. 20 Illustrations. 10s. 6d. 


THE CARE OF YOUNG BABIES 
By JOHN GIBBENS, M.B., M.R.C.P., Medical Officer to 
the Babies’ Club, Chelsea. Foreword by SIR ROBERT 
HUTCHISON, Bt., P.R.C.P. 8 Plates and 5 Text-figures. 
3s. 6d. Postage 4d. 


MEDICAL VOCABULARY AND PHRASES 
IN ENGLISH, GERMAN, FRENCH, ITALIAN, SPANISH 
By JOSEPH S. F. MARIE. Foreword by CHEVALIER 
JACKSON, M.D., Sc.D., LL.D., F.A.C.S. 15s. 


SURGERY 


A Baa TEXTBOOK OF SURGERY 
NGWORTH, M.D., F.R.C.S.Ed., 
ig mae by Surgery, University of Glasgow. 
Second Edition. 12 Plates and 189 Text-figures. 24s. 


MINOR SURGERY AND THE TREATMENT OF 
FRACTURES 
Revised by GWYNNE WILLIAMS, M.S., F.R.C.S., ‘gur- 
geon, University College Hospital, London. New 
(Twenty-second) Edition. 283 Illustrations. 12s. 6d. 


THE SCIENCE AND PRACTICE OF SURGERY 
By W. H. C. ROMANIS, M.B., F.R.C.S., and PHILIP 
H. MITCHINER, C.B.E., 7T.D., M.D., M.S., F.R.C.S., 
Surgeons, St. Thomas’s Hospital. Sitth Edition. 
800 Illustrations. Two Volumes 30s, 


THE OPERATICNS OF SURGERY 

Eighth Edition. By R. P. ROWLANDS, M.S., F.R.C.S., 
and PHILIP TURNER, M.S., F.R.C.S. With the assis- 
tance of GRANT MASSIE, MS., F.R.CS., W. H. 
OGILVIE, M.Ch., F.R.C.S., A. RALPH THOMPSON, 
Ch.M., F.R.C.S.,. G. F. GIBBERD, — F.R.C.S., 
M.R.C.O.G., and R. C. BROCK, M.S., F.R 0.8. Vol. I. 
435 Illustrations. 38 in. Colour. 36s. Vol. I. 514 
Illustrations, 4 in Colour. 36s. 


MEDICAL ORGANISATION AND SURGICAL 


PRACTICE IN AIR RAIDS 
By PHILIP H. MITCHINER, C.B.E., T.D., M.D., MS.. 
F.R.C.S., Surgeon, St. Thomas’s Hospital; Col. (T.A.) 
D.D.M.S., 1st Anti-Aircraft oani and E. M. COWELL, 
D.S.O., T.D., M.D., B.S., F.R.C.S., Surgeon, Croydon 
General Hospital; Col. (T A.), A.D.M.S., 44th H.C. 
Division T.A. 51 Illustrations. 10s. 6d. 


RECENT ADVANCES IN ANASTHESIA AND 
ANALGESIA (including Oxygen Therapy) 
By C. LANGTON HEWER, B.S., D.A., Aneesthetist 
and Demonstrator of pe! ay “st. Bartholomew's 
Hospital. New (Third) Edition. 132 Illustrations. 16s. 
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NEW EDITIONS 


SURGICAL ANATOMY 
By GRANT MASSIE, M.S., F.R.C.S., Surgeon, Guy’s 
Hospital and Lecturer in Operative Surgery, Guy’s 
Hospital Medical School. New (Fourth) Edition. 158 
Illustrations, many in Colour. (Ready this month) 21s. 





FORENSIC MEDICINE: A Textbook for Students 
and Practitioners 
By SYDNEY SMITH, M.D., F.R.C.P., Regius Professor 
of Forensic Medicine, University of Edinburgh. 
New (Seventh) Edition. 179 MIlustrations. 25s. 


PHYSICAL TREATMENT : By Movement, 
Manipulation and Massage 
By JAMES MENNELL, M.D., B.C., Consulting: Physico- 
therapist and Lecturer, Massage Training School, St. 
Thomas’s Hospital. New (Fourth) Edition, 281 Illustra- 
tions. 25s. 


tego FOR MEDICAL STUDENTS 
W. V. THORPE, M.A., Ph.D., Reader in Chemical 
Phecteleey, University of ‘Birmingham. New (Second) 
Edition. 38 Illustrations. 14s. 


= ——. OF THE HUMAN SKELETON 
E. FRAZER, D.Sce., F.R.C.S., Professor of 
ye in the University of London. New (Fourth) 
Edition. 219 Illustrations, many in Colour. 30s. 


RECENT ADVANCES IN NEUROLOGY 
By W. RUSSELL BRAIN, D.M., F.R.C.P., Physician, 
London Hospital, and Maida Vale Hospital for Nervous 
Diseases. New (Fourth) Edition. 24 Illustrations. 16s. 


MEDICINE 


MEDICINE : Essentials for Practitioners & Students 
By G. E. BEAUMONT, D.M., F.R.C.P., D.P.H., Physician 
to The _ Hospital. Third Edition. 74 Ilustra- 
tions. Ss. 


TAYLOR’S PRACTICE OF MEDICINE 
Fifteenth Edition. Revised and Edited by E. P. 
POULTON, D.M., F.R.C.P., late Physician to Guy’s 
Hospital. With the collaboration of C. P. SYMONDS, 
W. BARBER, M.B., F.R.C.P., R. D. 
GILLESPIE, M.D., F.R.C.P., W. M. MOLLISON, C.B.E., 
F.R.C.S., and N. HAMILTON FAIRLEY, O.B pom 
F.R.C.P. 71 Plates (16 Coloured) and 104 Text- nl 28s. 


RECENT ADVANCES IN MEDICINE 
By G. E. BEAUMONT, D.M., F.R.C.P., Physician, The 
Middlesex Hospital, and E. C. DODDS, M.V.O., D.Sc., 
M.D., F.R.C.P., Courtauld Professor of Biochemistry, 
— of London. Ninth Edition, 42 Illustrations. 
Ss. 


DISORDERS OF THE BLOOD 
By L. E. H. WHITBY, C.V.O., M.C., M.D., F.R.C.P., and 
Cc. J. C BRITTON, M.D., D.P.H., Assistant Pathologists, 
The Bland-Sutton Institute of Pathology, The Middlesex 
Hospital. New (Third) Edition. 12 Plates (8 Coloured) 
and 61 Text-figures. 24s. 


RECENT ADVANCES IN HAMATOLOGY 
By A. PINEY, M.D., M.R.C.P., Assistant Physician, St. 
Mary’s Hospital for Women and Children, London. 
— Edition. 8 Coloured Plates and 34 Text-figures. 
S. 


A SYNOPSIS OF HYGIENE 
By Sir W. WILSON JAMESON, M.D., F.R.C.P., D.P.H., 
Professor of Public Health, University of London; and 
. G. 8. PARKINSON, D.S.O., M.R.C.S., L.R.C.P., D.P.H., 
Assistant Director, Public Health Division, London 
School of Hygiene and Tropical Medicine. Sizth 
Edition. 16 Illustrations. 24s. 
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